—

laoith, THE DIVISION OF HEALTH OF MISSOURI “"““-'“--“---59-:O_QSQiﬁ—”“

Waltare STANDARD CERTIFICATE OF DEATH YTATE FILE NUMBER
‘ubli
i:rvi:c I FILEU FE B 1 6 TQSQurmnon Dlsmcr No. ....3.-24!.{—_ ______________ Primary Reglsh’uhon Dlsfrlcf Na. .&,hf),Q_.:l J.) ________ Regnsfmr s No. No.. __a_gns_____,,__,,ﬁ,.__
1. PLACE OF DEATH 2. USUserL .FEESIDENCE [Where deceusbed :‘E:)ﬂiﬁTl:'msmu“om Reséde_n?}!ffore
. COUNTY A . A . . . . admi ssifn
w 0 i Saline ° Missouri Saline
~57 b. ClOTRY (1 ourside corporate limits, give TOWNSHIP only} inside Limits c. CgRY o ? 7 / tnside Limits
Tom  Marshall You &) No[] Tow Slater 0] Yl %I
c. Egg.;_IyAABE OF {If NOT in hospital, give location) | Length of stay in 1b d. S-I'-)RDEZEEES (If outside, give location) Reside on Farm
A 1
| INSTITUTION F4 tzg1 bhon Bogpilhal 2 Montlhs 217 \lest Emma Yes[] tofid
3 (NTAME OF DE::EASED First F Middle Last 4. DATE Month Doy Year
ype or print . op
Sadie Irene Turk peatTH February 12 1959
5. SEX I & COLOR OR RACE{ 7. MARRIED[ | HEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEI.E “I,. ,;:.'; ;i}f}?’ERgLEAR I:cl::iDER 2:‘::325.
; Female | Uhite wooweol) 2 owvorceolS| Appil 29,1883 D ]
E 10a. USUAL DCCUPATION {Give kind of work done | 165, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or couvntry) 12. CITIZEN OF WHAT COUNTRY?
: during most of working | wvan {f retired) NDUSTRY . .
: Poatal 18Tk 7,8y Post Office “later, Missouri U,S.A.
» 130, FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥lisha Ancell Nancy Pemberton R.L. Turk
i 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Addrass
i {Yes, wnknawn)| (If yes, give war or dotes of service) .r .
; B e None Mrs “Williem P, Dickson Slater Mn

INTERVAL BETWEEN

ONSET AND DEAT%

18. CAUSE OF DEATH (Enter only one cowse par lige for (a), (b), and ().}
PART I. DEATH WAS CAUSED BY: 7

IMMEDIATE CAUSE (o)

which gave rise to
obove couse {a},
stoting the under-

Candittons, if any, } DUE TO (b}

DUE TO ({e) . (

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;

5

; g lylng cause last. -

, 5 = PART Il. OTHER SIGNIEJCANT CONDYTIONS CONTRIBUTING TO D H but 1ot related 10 the terminal dissase condition given in PART 1 (o) 19. WAS AUTOPSY
e S . " PERFORMED?
EER-1 [ ket 22 YES[] NO
;_; E [ 200. ACCIDENT SUICIDE HOMICIDE mb@RiBf HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

'3 8 ] O J

=3 1

iwv WUl c. TIME OF Hour Month, Day, Year

E 2 a INJURY a.m.

. ® k] p-m.

: g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; < WHILE ATD NOT WHILE E] form, factory, streat, office bldg., etc.)

P 8 AT _WORK

E E 21, | attended the deceased hrom é h é - / i ;‘2 , to '2 — z 5—9 and last sow her alive on .,2 ~/ 2 5?

; H Death occurred at_ 5 .3’ /£ mon the date stated uﬁova, and to %a best of my knowledge, from the causes atated.

,§ 22a. SIW y W é’u»{m or title) 4} 22b. ADDRE% % Z2¢. DATE SIGNED
i [ - -
2 P 3 - d- 2 /355

. BURIAL CREMATION, DATE {ME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
REMOVAL (Specify) . Lus .
Burial Fehruarylgl 1650 Sitater City Cemetlery Slater igsouri

. FUNERAL DIRECTOR ADDRIE S—T‘ 25. DATE RECD. BY LOCAL REG, 5. ISTRAR"S %GNA RE
valter J. Haines Jr. Slater, lloJ 2, - 4 -'S9 E_._‘_Q . [gwug\

{Licansed Embolmer's Statement on Reverce Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, O DY oot e e e e et aeeee e e ettt

working under my personal supervision.

Student cooviriiii i e Si nedé(,/-/ﬂ.«éﬁ/‘w o Frhrd et 7 or 4P e

Signature of Student Embalmer
Licensed Embalmer No..%. 5.57

P. O. Address L .7.227.&'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,l’wp g

If this body is not embalmed, fact should be so stated above. -
VAT~
. . ‘)‘9



